upon which resection of the jugular had been performed that day. The patient was a boy of about 16 years. He was suffering from an acute purulent otitis. There was a small degI"ee of tenderness over the antrum. The appearances within the canal were significant rather of the otitis than of any mastoid invohl1ement. Temperature, however, was 103 0 F. The patient was admitted to hospital and a paracentesis, a blood count and a blood culture ordered. The count showed a leucocytosis of 23,000 with 72 per cent polymorphonuclears. The blood culture was negative.
On simple mastoid operation the sinus was discovered dose to the posterior wall. The inner table over the sinus was eroded for a considerable area, but the vessel itself gave no indication of the nature of its contents.
On another rise of temperature exploration of the sinus was undertaken. Another blood culture had been ordered, but the result not being known the sinus operation was decided upon from the clinical evidence alone.
Later, this second blood culture showed a positive streptococcemla. NEW YORK ACADE),clY OF MEDICINE. This brief report is submitted to ,emphasize the fact that the blood culture, even in the pres,ence of a septic thrombus, may prove negative and so help to mislead us in those very cases in which the finding of the infecting organism in the blood' might be the factor which would determine operation. In the presence of adequate clinical evidence we should not wait for the blood culture; in doubtful cases with little clinical evidence a positive culture should determine operation. Negative culture is not evidence either way.
DISCUSSION.
DR. DENCH said that the discussion of bacteremia was interesting. He had recently performed a radical operation on a boy; four days later a rise of temperature occurred. The blood culture was negative. Forty-eight hours later the blood culture was still negative. The sinus was then exposed and opened by an assistant, and a thrombus removed. The next day the temperature went to 104°and the jugular was resected.
After that, only one rise of temperature occurred. The blood culture was positive on the day after the jugular had been resected. He believes that negative blood cultures are of little value; positive blood cultures may be confirmatory, but not positive evidence of sinus thrombosis. As an aid to early diagnosis it cannot be depended upon. We do not need it to make a diagnosis.
DR. OPPF,NHEIMER disagreed with Dr. Dench's last Demark, and believes that there are many cases where the clinical evidence is not sufficient without a blood report, and that blood culture is often necessary, and that a bacteremia is often demonstrated before positive clinical signs are present. Same cas,es of this kind were reported by him at the last meeting of the Section.
DR. DENCH asked if any of the cases were without "temperature." DR. OPPENHEIMER replied that some of them were, and cited two whose temperature had not gone above 100°, in which no clinical evidence of sinus thrombosis was present, the blood culture being the determining factor. In one case 320 colonies of streptococci to each 1 cc. were present.
Paper: A Consideration of the Pathologic Conditions of the Ear
Resulting in Profound Impairment of Hearing.* By E. B. DENCH, M. D., NEW YORK.
Paper: Educating the Eye to Substitute for Deaf Ears.t
DISCUSSION.
PROF. JOHN D. WRIGHT (Wright Oral School for the Deaf, New York City) expressed his pleasure at being present at the meeting, and complimented Mr. Nitchie on his paper. He cordially recommended it to the thoughtful consideration of the medical profession. He was especially pleased with the emphasis laid by Mr. Nitchie on the "synthetic" instead of "analytic" method of training; the training in ideas more than in vision. The eyes usually perform their function in the act of lip reading better than the brain, and therefore mental training is even more essential than visual training.
Prof. Wright's principal work during the last twenty-two years has been the teaching of deaf children and young people of school age; teaching them to speak when necessary and to read the lips, and giving them the same education they would have received had their hearing 'been unimpaired; while Mr. Nitchie has devoted himself to the teaching of lip reading to adults. But, as Mr. Nitchie said in his paper, the two problems touch at many points and involve many of the; same difficulties. The speaker said he felt that the gentlemen present wished definite facts that they could take home with them to use for the benefit of their patients when occasion arose. He therefore made four toncise statements based on his own observation and experience during almost a quarter,of a century.
First. Every adult too deaf to understand ordinary conversation under ordinary conditions can be greatly aided by training in the art of lip reading. Not every artist can be *See page 54.
tSe.e page 74. ,a Michael Angelo, nor every mathematician a Newton, nor every lip reader a Nitchie, but ever'y deaf adult can acquire a degree of proficiency that will be of much service and satisfaction in the social intercourse of daily life. Lip reading has its limitations, but any degree of proficiency is a clear gain and worth time and trouble to acquire. It is well known that the deaf have a tendency to withdraw from social intercourse and become lonely and despondent, and as a result they tend to make less and less use of the impaired faculty of hearing, which neglect in turn produces further impairment of the function. It has been Prof. Wright's observation that the acquisitiQn of any degree of proficiency in lip reading leads to an increase in social intercourse, and owing to the fact that the catching of even detached and imperfect sounds through the ear enormously aids the brain in interpreting the movements of the lips, the lip reader uses to the utmost all his remaining power of sound perception. Unfortunately, most cases of deafness are progressive, and as time goes on the person grows deafer, but it has been Prof. Wright's observation that this progression is delayed by any increas,ed ability to supplement the ear by the eye, owing to the greater amount of use in daily intercourse; for as long as the ear is able to catch any sQunds of speech under ordinarv conditions it will strain to do so, since it is unquestionably' far easier to hear language than to see it on the lips.
Second. Children and young people who have been rendered deaf by illness or accident after some language and speech have been acquired, can, if promptly and properly treated, retain normal speech and continue their social and educational life with very little if any serious interruption. The speaker said he could not lay too much stress on the necessity for prompt action in these cases, for the change of method of perception from ear to eye can be made with much less effort if begun immediately after the imp~irment of hearing, and every physician knows with what astonishing rapidity speech deteriorates after deafness occurs unless the most prompt measures are taken to retain the normal reflexes. Expert attention should be given this matter even before there has been complete physical recovery from the illness or accident that caused the deafness. The old saying never is more true, "that an ounce of prevention is worth a pound of cure," than in the matter of speech change following impairment of hearing.
Third. Every congenitally totally deaf child, including those rendered deaf in early infancy, can be taught to speak and can be given the same degree of education by purely oral means without the intervention of any manual communication, as the normal child in the same condition of life and of the same degree of mentality; if stupid, in either case the education will be poor. Speech will lack the inflections and varying intonations of the hearing person, but can always be made intelligible to those thrown in frequent contact with the child, and generally to strangers. This training should be beg-un as early as the fifth year.
Fourth. All children and young people who still retain a little power of sound perception, though not enough to acquire speech and language normally through the ear, can have the brain trained to make use of the remaining imperfect faculty, either for the comprehension of spoken words or for the guidance of their own voices, or for both purposes. The apparent result of this mental training is an improvement in wund perception, but it is difficult to discriminate between a,: actual improvement in the function of the organ and an improved mental coordination. Even a slight remaining power of sound perception is a very valuable possession for a child, but one that requires much individual training to render it effective For lack of the necessary teachers to· give this individual attention there are hundreds of children in the schools for the deaf with a remnant of hearing that is potentially useful, but is never trained to be of use. The medical profession can exert great influence in all communities to improve these conditions by larger appropriations from the legislatures, and by more effective teaching in the schools. Resume. It is true that all classes of those suffering from profound impairment of hearing, as defined by Drs. Dench and McKernan, can be greatly aided by proper educational treatment, and they naturally look to the medical profession for suggestion and guidance in the matter. It has been Prof. Wright's experience that very often it is not enough for the physician to give his patient general advice in this matter, or even specific addresses of people to consult, as they often neglect the matter and lose very valuahle time. The most certain way of accomplishing what the physician desires is to himself communicate with some capable person and arrange that, by printed matter or by personal letter or interview, the patient be educated to an understanding of the possibilities and necessities of the situation.
DR. McKERNON said that Mr. Wright had covered the ground very thoroughly, but there were one or two points Q11 which he would like to say a word. First: The point mentioned by Mr. Wright, the education of the eye to relieve the mental strain. Weare at fault in not advising the taking up of lip reading ,early. He told of a case that had come under his observation, where a patient fifty years of age, and exhausted by prolonged mental attention, hears better to-day after having been educated by Mr. Nitchie's method of teaching. He gets sounds more easily without the mental effort. In another class, lip reading should not be started early, i. e.) cases with slight impairment of hearing, and ashamed of the defect. When hearing for conversation is twelve or fifteen feet, the patient should not be taught lip reading, because the faculty of hearing would be neglected.
Incong-enital deafmutes. ten years ago the age limit for 'education was too late: The training should be early; it cannot begin too early.
DR. DENCH said that his paper was simply a resume of the subject, and by no means exhausted it. In reply to Dr. Whiting, he suggested the possibility of labyrinthine hemorrhage with the parotiditis. By profound deafness he meant when a patient cannot hear a loud whisper at five feet.
Replying to Dr. McKernon, he agreed that cases which hear fairly well but desire education or artificial aid should be discouraged. Lip reading is valuable in cases of excessive mental strain.
He disagreed with Mr. Nitchie and Mr. Wright in their belief that hearing will not deteriorate if neglected for lip reading.
In reply to Dr. Harris he said that changes in the labyrinth are similar to changes in the middle ear; in certain cases diagnosed as otosclerosis that diagnosis cannot be positively made. He recalled a case of apparent otosclerosis, in which the patient now has good hearing after treatment of the middle ear conditions. He believes that attempts at treatment should be made unless the diagnosis of otosclerosis is positive.
MR. N ITCHIE, in closing, said that he believes in using the eyes and ears together. Some persons cannot read the lips when they hear the voice; they are confused by the voice. If such persons ordinarily hear the voice in conversation, they should be trained by special exercises to coordinate the two means of perception, eyes and ears, so that the two work together, each helping the other. Dr. Dench urged that the lip reader should be encouraged to use all the hearing he has. Mr, Nitchie said that is not only what he advises his pupils but also what he does himself in his constant practice. Most lip readers naturally use eyes and ears in cooperation; such pupils do not need special practice to develop such power, but they should be urged and advised not only always to use the eyes to help the ears but also to use the ears to help the eyes.
